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to	 91%	 used	 interventions	 for	 which	 there	 was	 no	 evidence.(41)	 Our	 question:	 Do	 all	
orthopaedic	 surgeons	 in	 South	 Africa	 treat	 acute	 ankle	 sprains	 according	 to	 best	 current	
evidence?	Thus	the	nul	hypothesis	is	that	there	is	no	difference	between	current	evidence	
based	guidelines	and	 the	management	 that	orthopaedic	 surgeons	will	 choose	 to	 treat	 an	
acute	LAS.		
Methods	
A	 descriptive	 cross-sectional	 survey	 analysis	 was	 performed	 to	 assess	 the	 approach	 to	
management	 of	 acute	 ankle	 sprains	 by	 orthopaedic	 surgeons	 in	 South	 Africa.	 An	
anonymous	 questionnaire	 emailed	 to	 members	 of	 the	 South	 African	 Orthopaedic	
association		on	the	current	practice	of	LAS	consisted	of	eight	treatment	options	for	a	grade	
3	lateral	ankle	sprain	in	a	non-professional	athlete.(see	Illustration	1)	The	questions	focused	
on	 the	 surgeons	 treatment	 in	 the	 first	 6	 weeks	 after	 the	 sprain.	 Published	 research	
concerning	lower	back	pain	has	utilized	case	studies	of	typical	clinical	presentations	to	elicit	
information	 about	 the	 selection	 of	 management	 approaches.	 (45)	 This	 method	 was	 also	
selected	 for	 the	 case	 used	 in	 this	 study,	 as	 it	 reflects	 the	 difference	 in	 orthopaedic	
18	
surgeon’s	 choices	 of	 interventions,	 rather	 than	 the	 differences	 in	 presentation	 of	 the	
patient.	
A	similar	survey	under	physiotherapists	was	done	and	validated	by	a	panel	of	experts	in	the	
field	 to	 ensure	 that	 the	 answers	 where	 objective	 and	 non-bias.(1)	 Ethics	 clearance	 was	
obtained	 from	 the	 Faculty	 of	 Health	 Sciences	 Human	 Research	 Ethics	 Committee.	
(081/2017)	 The	 author	 also	 did	 an	 in-depth	 search	 of	 electronic	 databases	 	 including	
EBSCOhost,	Scopus,	Google	Scholar,	Science	Direct,	Springer	and	Web	of	Science	regarding	
the	management	of	acute	lateral	ankle	sprains.	Search	words	included	the	following:	“Ankle	
Sprain”,	 “Ligament	 injury”,	 “Acute”,	 “Lateral	 ankle	 injury”,	 “Treatment”,	 “Management”	 ,	




















A	 total	 of	 719	 SAOA	 members	 where	 invited	 to	 participate	 with	 129	 of	 the	 distributed	
questionnaires	 returned.	 Five	 hundred	 and	 three	 questionnaires	 were	 not	 returned,	 77	
questionnaires	were	not	delivered	to	the	recipients	and	10	surgeons	declined	filling	in	the	
questionnaire.	 Twenty	 Four(19%)	 surgeons	 chose	 acute	 surgical	 repair	 compared	 to	 105	
that	 chose	 a	 conservative	 approach.(Figure	 1)	 Fourty	 nine(38%)	 recommended	 a	 6-week	
period	of	immobilization	in	either	a	cast	or	moonboot	compared	to	56(53%)	recommending	
a	shorter	period.(Figure	2)	Only	39(30%)	of	surgeons	chose	a	short	period	of	immobilization	
followed	 by	 functional	 rehabilitation	 in	 accordance	 with	 the	 current	 best	 evidence	
available.	 Regarding	 the	 type	of	 immobilization,	 the	majority	 chose	 an	 ankle	 brace	 (39%)	
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Every	 care	 was	 taken	 in	 drafting	 this	 protocol,	 but	 corrections	 or	 amendments	 may	 be	
necessary.	 These	will	 be	 circulated	 to	 investigators	 and	approved	before	 implementation.		
Problems	 relating	 to	 this	 study	 should	 be	 referred,	 in	 the	 first	 instance,	 to	 the	 Principal	
Investigator.		
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